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ABBREVIATIONS/ACRONYMS 
 

CP- Clinical Pharmacy 

CPS-Clinical pharmacy services 

ED-Emergency Department 

FIP- Federation of International Pharmaceutical 

GP- General Practitioner 

HCP- Health Care Professional 

MLT- Medical Laboratory Technologist 

MSc- Masters of science 

SGH-Shambu General Hospital 

QoL-Quality of life 

UAE- United Arab Emirates; 
WHO- World Health Organization 

 

1. INTRODUCTION 
 

1.1 Background 
Clinical pharmacy is a health science discipline whereby 

pharmacists provide patient care that optimizes 

medication therapy and promotes health, wellness, and 

disease prevention. This field of pharmacy practice 

focuses on patient-oriented rather than drug product-

oriented service. 
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ABSTRACT 
 

Background: Clinical pharmacy is an expanding patient-oriented, hospital role with the potential in 

maximizing patient outcome. The discipline arose out of dissatisfaction with old practice norms and the 

need for a competent health professional with a comprehensive knowledge in the therapeutic use of drugs. 

Clinical pharmacy services success hinges on the attitude of other health care providers toward the use of 

pharmacists in a clinical capacity. The finding about level of knowledge and attitude of HCPs would be an 

important input for concerned governmental or non-governmental institutions to strengthen 

Pharmaceutical care. The higher number of drug related problems would be solved with the establishment 

of Pharmaceutical care. Objective: To assess knowledge and attitude of health care professional’s toward 

clinical pharmacy services in Shambu General Hospital. Method: A cross sectional study design was used 
on 110 Health Care providers to assess their knowledge and attitude toward Clinical Pharmacy services. 

Result: This study showed that 66.9% of the HCPs have a ‘good knowledge’ and 67.3% of the HCPs have 

a ‘positive attitude’ about clinical pharmacy services. Majority of the HCPs has a good knowledge and a 

positive attitude towards CPSs. There is no significant difference between the HCPs knowledge of clinical 

pharmacy services in relation to the HCPs sex, age, profession, sex, and experience. But, the study 

revealed that there is a significant difference (p=0.009) between HCPs attitude and level education of 

HCPs. Conclusion and recommendation: Majority of the HCPs has a good knowledge and a positive 

attitude towards CPS. There is no significant difference between the HCPs knowledge of clinical 

pharmacy services in relation to the HCPs sex, age, profession, qualification, and experience. But, the 

study revealed that there is a significant difference (p=0.009) between HCPs attitude and qualification of 

HCPs. Attention should also focus to Hospitals, to implement ward based clinical pharmacy services well. 
Increasing inter-professional relationships between HCPs and pharmacists in medical and pharmaceutical 

education curriculum is also needed to enhance collaboration between physicians and pharmacists in 

patient care. 
 

KEYWORDS: Health care professional, clinical pharmacy, attitude, knowledge, services, Shambu 

General Hospital. 
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Clinical pharmacists are an essential part of the health 

care team, as they promote the safe and rational use of 

medications. The typical role of clinical pharmacists: are 

ensuring appropriate prescription/therapeutic 

combinations and administration of the right medicine to 

the right patient in the appropriate dose via the proper 
route of administration. Other essential responsibilities of 

the clinical pharmacist are to monitor patient adherence 

to therapy, provide drug information, monitor patient 

responses and laboratory values, and provide patient and 

provider education.[1] 

 

In increasing patients’ adherence to therapy, clinical 

pharmacists simultaneously decrease the chances of 

drug-related problems, and in doing so, the patient’s 

quality of life is enhanced and further economic burdens 

due to drug-related problems are lessened.[2] 

 
The discipline arose out of dissatisfaction with old 

practice norms and the need for a competent health 

professional with a comprehensive knowledge in the 

therapeutic use of drugs. Clinical pharmacists are a 

primary source of scientifically valid information and 

advice regarding the safe appropriate and cost effective 

use of medications. Already, the level of interaction 

between physicians and pharmacists in developed world 

is high, resulting in safer, more effective and less costly 

drug therapy.[3] 

 
Many studies have shown that physicians are receptive to 

several clinical services provided by pharmacists if these 

services were provided in the form of consultation or in a 

supportive role. Still, however, the relationship between 

the physician and community pharmacist has been 

described as a ‘complex one’ and some studies have 

reported the existence of communication gap between 

pharmacists and medical doctors.[5,6,7] 

 

Clinical pharmacy services are delivered to minimize the 

inherent risks associated with the use of medicines and 

pharmacists have been providing clinical pharmacy 
services to hospital-based patients for over 40 years. 

Clinical pharmacy services for individual patients, as 

described in the Standards, are required to support the 

objectives of national safety and quality initiatives. They 

facilitate the continuity of medication management when 

patients transition between care settings and are 

applicable in all healthcare sectors and care settings.[5] 

 

Drug treatment is an essential component of medical care 

to prevent, cure and control disease. Its purpose is to 

decrease morbidity and mortality and to increase health-
related quality of life (HRQoL). Treatment with 

medicines is a prerequisite for many people in order to 

function well and be able to live in their own homes as 

long as possible. However, problems associated with 

drug treatment such as medication errors and adverse 

drug events are frequent, especially among the elderly. It 

has been shown that at least 5% of hospital admissions 

are caused by drug-related problems; higher prevalence’s 

have typically been found in the elderly population and 

among psychiatric patients. There is a large potential to 

improve the situation as the majority of drug-related 

admissions to hospital has been estimated to be 

preventable. Given the complexity of the process leading 

to medication errors and adverse drug events, it is likely 
that interventions for solving and preventing drug-related 

problems need to be multifaceted.[6] 

 

The prevalence of poly-pharmacy has increased during 

recent years. Poly-pharmacy can be justified in patients 

with multiple co morbidities, but may also be 

inappropriate. In any case, the risk of adverse drug 

reactions and drug interactions increase exponentially 

with the number of drugs taken. On the other hand, under 

treatment or therapeutic failure may also occur in the 

elderly. Clinical pharmacists, as key members of a multi-

professional healthcare team, are very well suited to 
perform such systematic medication reconciliations. 

Based on the ability to reduce medication errors, there is 

evidence that pharmacist interventions are the most cost 

effective among studied medication reconciliation 

interventions.[7,8] 

 

However, also other interventions appear beneficial such 

as a package of interventions including personnel and 

documentation changes and systems to better transfer 

information from the general practitioner to hospital. 

There is evidence for a positive impact of medication 
reconciliation procedures on medication errors. Fewer 

high-quality studies have evaluated the impact of 

medication reconciliation on adverse drug events or other 

patient related outcomes. 

 

Medication review can be provided in different settings, 

and by different healthcare professionals (e.g. in 

community pharmacies without any access to patient 

medical records, in primary care, or in hospital within a 

multi-professional team). Clinical medication reviews in 

multi-professional teams, including medication 

reconciliation procedures at admission and discharge, 
can reduce the length of hospital stay and reduce rates of 

hospital readmission.[9] 

 

All healthcare professionals in hospital are more or less 

involved in the drug therapy process. Physicians’ role is 

evident as they have the overall responsibility for 

prescribing drugs. Nurses administer most drugs, and 

may also monitor patients’ clinical condition in relation 

to drug therapy (e.g. effects and adverse events). 

Assistant nurses may contribute by reporting patients’ 

complaints or symptoms to the healthcare team. Also, the 
critical role played by pharmacists in the areas of 

medication safety and management has been recognized. 

Clinical pharmacists are especially well suited for 

performing medication reconciliations and their deep 

knowledge in pharmacokinetics, pharmacodynamics, and 

drug formulation is valuable when conducting 

medication reviews. Counseling patients during the 

hospital stay, at discharge and after discharge are also 
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activities that have shown to be successfully conducted 

by clinical pharmacists and which have contributed to 

improved patient outcomes.[10] 

 

However, the knowledge and skills of clinical 

pharmacists are best utilized in cooperation with other 
professionals in multi-professional healthcare teams. The 

work within such teams involves a negotiated agreement 

between professionals which value the expertise and 

contributions that various healthcare professionals bring 

to patient care .It has been suggested that important 

factors for successful collaborative relationships are: the 

behavior of the professionals when initiating a new 

relationship; trustworthiness i.e. trust or confidence in 

another’s abilities which can result in greater dialogue 

about problems encountered during patient care; and role 

specification, a factor which addresses the interactions 

between professionals in which they reach agreement on 
roles and responsibilities for each other in caring for 

mutual patients.[11] 

 

The introduction of clinical pharmacy means that 

professionals who are traditionally part of healthcare 

teams, primarily physicians and nurses, started 

interacting with pharmacist/s with newly introduced 

patient oriented pharmacy practice. The implications of 

the interactions between physicians and pharmacists 

have been studied extensively. Pharmacists delivering 

clinical pharmacy services serve the interests of 
individual patients in the various hospital specialties, as 

well as the wider community by ensuring that medicine 

therapy is optimal, safe and cost-effective.[12] 

 

1.2 Statement of the problem 

Clinical pharmacy services (CPS) is an expanding 

patient-oriented, hospital role with the potential for 

encroachment on the physician's role.' CPS's success 

hinges on the attitude of physicians toward the use of 

pharmacists in a clinical capacity.[13] 

 

Clinical pharmacy, which is generally considered to 
involve emphasis upon the therapy as it is designed for a 

specific patient, has been formally in existence for about 

15 years. With an ever-growing body of knowledge 

coupled with an increasing armamentarium of drugs, 

clinical pharmacy has sought to rationalize therapeutics 

and to decrease the incidence of untoward drug-related 

problems which cost so much; therefore, it is important 

to determine what health care personnel think about the 

present and future practice of clinical pharmacy services. 

The physician, nurse, and dentist are the ones who will 

provide opportunities for clinical pharmacists to come 
aboard the health team, and the health industry 

administrators are the ones who must be convinced of the 

worth of the clinical pharmacist.[14] 

 

In large part, the success of clinical pharmacy services 

will depend on the degree to which other health 

professionals accept the concept and are willing to 

cooperate with its disciples. Unfortunately, however, our 

information about the degree of knowledge about, 

acceptance of, and reaction toward clinical pharmacy by 

other health workers is meager .If clinical pharmacy 

were considered a panacea by pharmacists but not 

accepted as such by non-pharmacists, its chances for 

growth and acceptance would be bleak.[14,15] 
 

Even though Shambu General Hospital serves large 

population, clinical pharmacy services are started 

implementing, all clinical pharmacists in the hospital are 

less functioning. This implies that all society that is 

expected to be served by the hospital is directly or 

indirectly affected by unavailability of Clinical pharmacy 

service. Thus, in order to implement clinical pharmacy 

services in the hospitals knowing the level of knowledge 

and nature of attitude of HCPs plays a crucial role. 

However no study has been shown to be conducted and 

published about the knowledge and attitude of health 
care professionals at Shambu General Hospital, Shambu, 

Ethiopia. 

 

1.3 Significance of the study 

This study is aimed to assess the knowledge and attitude 

of health care professional’s toward clinical pharmacy 

services in SGH. The study will explore the perception 

about the newly emerging field of study (CP) which is 

patient oriented and potentially valuable component of 

the health care system. Comprehensive and accountable 

clinical pharmacy services are an essential component of 
contemporary team-based health care and support the 

patient’s right to safe and high quality care. 

 

The study also helps to strengthen the relationships 

between the pharmacists and other health professionals 

by finding out the knowledge and attitude gaps between 

them. This study is aimed to assess the knowledge and 

attitude of healthcare professional toward clinical 

pharmacy services in SGH. 

 

The finding about level of knowledge and attitude of 

HCPs would be an important input for concerned 
governmental or non-governmental institutions to 

strengthen PC. The higher number of drug related 

problems would be solved with the establishment of PC. 

Moreover, the study was expected to identify the existing 

problems to the reality and invite the concerned bodies 

who are responsible for mitigation of the problems. 

 

The study had identified the challenges that may face 

clinical pharmacists when they assigned to the hospital to 

practice their ward based clinical pharmacy services. The 

results of the finding are expected to call the policy 
makers to prepare and implement ward based clinical 

pharmacy job description. The study might actually 

identify the level of interest of HCPs to welcome the 

newly assigned clinical pharmacist to their hospital. The 

study might serves as benchmark for other studies in this 

area. 
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2. LITERATUREREVIEW 
 

2.1 Role of Clinical Pharmacist 

Clinical pharmacy relates to the safe, effective and 

economic use of medicines and contributes to the 

‘patient care journey’ at all stages. It is the practice of 

pharmacy in a multidisciplinary healthcare team directed 
at achieving patient treatment goals by ensuring the 

maximization of the effectiveness and tolerability of drug 

treatment and minimization of drug toxicity in individual 

patients and that the correct patient receives the optimum 

dose of the most appropriate medicine for a specific 

condition via a rational dosage form and regimen over an 

appropriate time period The roles in individual patient 

care are changing as the educational formation of the 

pharmacist as a clinical practitioner develops 

internationally through changes in university curricula. 

Clinical practice poses challenges of complexity where 
the breadth of tasks undertaken by clinicians with 

patients who may be very sick and vulnerable leads to a 

high level of clinical uncertainty.[6,8,16] In addition CP 

facilitate the promotion of good prescribing practice, 

identify and resolve untoward effects and interactions of 

medicines, involved in educating and advising patients 

on medicines and healthcare, monitoring of medicine 

therapy, involved in prescriber education and research, 

provision of advice on the clinical use of medicines, cost 

effective drug utilization and finally promote the quality 

use of medicines through other activities as 

appropriate.[16] 
 

Clinical pharmacy services have been shown to identify 

clinically important drug-related problems, reduce the 

incidence of clinically important drug-related problems, 

improve patient education and concordance, improve 

prescribing, improve clinical outcomes and cost-

effectiveness, and also reduce length of hospital stay. 

Clinical pharmacy is an integral component of medicines 

management.[16] 

 

2.2. The pharmacist as a health care provider 
Pharmacy is the health profession that links the health 

sciences with the basic sciences; it is committed to 

ensuring the safe and effective use of medication. 

Pharmacists' professional roles and responsibilities have 

evolved historically from a focus on medication 

compounding and dispensing to extended pharmaceutical 

care services.[10,16] 

 

An increase in health demands, with a complex range of 

chronic medicines and poor adherence to prescribed 

medicines, has forced pharmacists to take a patient-
centered approach.[17] The paradigm shift for pharmacy 

practice took turn in 1990, when Helper and Strand 

introduced the term "pharmaceutical care".[18] The ethos 

of clinical pharmacy is that pharmacists provide the 

standard of pharmaceutical care they would want 

themselves to receive. The pharmacist develops through 

experience, training and personal development the 

attitude, knowledge, skills, relationships and professional 

responsibilities necessary to provide an effective and 

efficient clinical pharmacy service. The pharmacist acts 

as the patient’s advocate with respect to the use of 

medicines.[16] 

 

Over the last few decades, pharmacy organizations and 

academic training programs around the world have 

promoted pharmaceutical care as a philosophy and 

standard of provision of care for patients[19] In essence, 

the pharmaceutical care concept has transformed the 

pharmacy profession to be more accountable in patient 

care, especially to ensure that a patient achieves positive 
outcomes from drug therapy.[20] 
 

In many parts of the world, pharmacists have played a 

significant role in provision of pharmaceutical care 

services. In addition, it is also widely believed that 
pharmacists can make a great contribution to the 

provision of the primary health care, especially in 

developing countries.[12,21] Their role varies in different 

parts of the world: some deal with the preparation and 

supply of medicines, while some focus on sharing 

pharmaceutical expertise with doctors, nurses and 

patients .Pharmacists may not only contribute to 

improved use of medications in hospital settings, but also 

in community pharmacies , primary care centers , and 

nursing homes . In countries, such as the US, the UK and 

Canada, the role of pharmacists as members of the 
healthcare team has expanded beyond conventional 

medication dispensing decades ago.[22] 
 

2.3 The pharmacy profession in the international 

context 
WHO has contributed effectively towards encouraging 

and defending the role of pharmacists’ worldwide. 

Although all health care providers and the public are 

rationally involved in using drugs, WHO has 

recommended a special role for pharmacists, particularly 

in quality assurance and the safe and effective 

administration of drugs.[23] The International 

Pharmaceutical Federation (FIP) and WHO developed 

the concept of "The seven star pharmacist", which stated 

that a well-rounded pharmacist should be a 

compassionate care giver, decision maker, active 
communicator, lifelong learner and good manager; and 

should possess good leadership qualities and the ability 

to be a teacher and researcher.[24] 
 

There is little published work regarding pharmacist’s and 
general practitioner’s perceptions of the roles of a 

clinical pharmacist or of the potential barriers to 

pharmacists increasing their involvement in medicines 

management. A focus group study of community 

pharmacists’ perceptions of their roles indicated that they 

wished to be an integral part of the patient’s health care, 

be active in health screening and minor illness, and move 

away from performing technical duties; however, there 

was not unanimous agreement on all roles.[20,25] 

 

Over the past two decades, growing evidence from 

within and outside the UK has demonstrated the positive 
impact of clinical pharmacy services on patient 
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outcomes; the Department of Health recognized that 

pharmacists’ clinical skills and expertise are an integral 

part of delivering better services to patients in the 2008 

pharmacy White Paper, and reinforced this in 2010, 

identifying their role in optimizing the use of 

medicines.[25] 
 

Another study in England; 77.6% GPs agreed on peoples 

taking more responsibility for their health by visiting a 

clinical pharmacist about minor illness before consulting 

their GPs. More than half of GPs recommend to patients 
that they seek advice from pharmacist about minor 

illness they did not agree overall with community 

pharmacists screening for chronic conditions (high blood 

pressure, high blood glucose), selecting medicines or 

dosages according to agreed protocols after a general 

practitioner diagnosis, or running anticoagulant or 

lithium clinics.[25] 
 

A study by Smith et al found that physicians had 

different perceptions of the roles of hospital-based 

pharmacists compared with community pharmacists. For 

example, there was an agreement by 51% of respondents 

that hospital pharmacists should assist with designing 

treatment plans, but only 17% for community 

pharmacists to do this.[26] 

 
A research done in Punjab, Pakistan revealed that 

majority of the doctors (84.5 %, 299) expect the 

pharmacist to take personal responsibility for resolving 

drug-related problems, and a significant difference was 

noted with respect to their specialty (p = 0.022). Nearly 

three quarters (71.8 %, 285) of the doctors expect 

pharmacists to monitor patient drug therapy response, 

and this finding was statistically significant (p = 0.001) 

with respect to practice specialty. About half of the 

doctors (49.2 %, 174) agreed with the concept of 

pharmacists selecting appropriate non-prescription 

medications; a significant difference (p=0.002) was 
demonstrated with respect to their status.[27] 

 

In Saudi Arabia, a research done on the Attitudes of 

Emergency Department Staff towards the Role of 

Clinical Pharmacists revealed that (62.5 %) of the ED 

staff were aware of the professional degree held by 

clinical pharmacists (i.e., Pharm D), and a majority, 12 

(75.0 %) had heard of a health care professional called a 

clinical pharmacist. While exploring medical staff 

attitude toward the availability of a full-time pharmacist 

in EDs, 13 (81.3 %) of the respondents viewed this 
favorably while that regarding the role of pharmacists in 

drug adherence and patient care was viewed less 

favorably. Fourteen (87.5%) disagreed with giving 

prescription rights to clinical pharmacists for minor 

ailments.[28] 

 

In most of such hospitals, individuals with Bachelor of 

Pharmacy (B.Pharm) degree holders are engaged in 

conventional pharmacy practice; however, Pharm-Ds, 

who trained in direct patient care, have recently been 

joining the services of these hospitals. At the moment, no 

hospital in the eastern region of Saudi Arabia, or perhaps 

in the country as a whole, has engaged a clinical 

pharmacist in a patient care unit, especially the ED. This 

study aims to evaluate the attitudes and perceptions of 

medical doctors and nurses in ED about the role of the 

clinical pharmacist.[28] 

 

Studies have been conducted in some Arab countries to 

assess physicians’ acceptance of the clinical pharmacists’ 

role. In Kuwait, patient care, which involves interaction 

with and observation of the patient, is still exclusively 

delivered by physicians and nurses, with the 

pharmacists’ input in managing drug therapy dependent 

on the physician’s willingness to accept that role. In 

another study in Qatar, Physicians were more 

comfortable with pharmacist activities closely linked to 

drug products than responsibilities associated with 

monitoring and optimization of patient outcomes. 
Medication education (96.6%) and drug knowledge 

(90%) were practically unanimously recognized as 

abilities expected of pharmacists, but consultative roles, 

such as assisting in drug regimen design were less 

acknowledged. They proposed pharmacist spend more 

time with physicians attending joint meetings or 

education events to help advance acceptance of 

pharmacists in patient-centered care at this site.[28] 

 

Many studies have shown that physicians are receptive to 

several clinical services provided by pharmacists if these 
services were provided in the form of consultation or in a 

supportive role. Still, however, the relationship between 

the physician and community pharmacist has been 

described as a ‘complex one’ and some studies have 

reported the existence of communication gap between 

pharmacists and medical doctors.[29] 

 

In Sudan, physicians were found to be ‘uncomfortable’ 

with pharmacists suggesting or recommending 

prescription medications to their patients, even if it 

involved the treatment of minor illnesses but in Jordan, 

the situation was different, as 63 % of physicians 
expected the pharmacist to educate their patients with 

regard to the safe and appropriate use of drugs. In 

addition, approximately half of the physicians agreed 

that pharmacists were always a reliable source of drug 

information.[30] 
 

Doctors and community pharmacists have little 

interaction in Libya and UAE, based on the findings of 

one particular study which showed that almost 70 and 60 

% of doctors in Libya and UAE, respectively, either 

‘rarely’ or ‘never’ discussed patients’ drug therapy with 

a pharmacist.[31] 
 

In some of the non-European countries, the high regard 

of pharmacists is believed to be an outcome of pharmacy 

as an education degree, rather than the perceived 

function and role of pharmacists within their primary 

healthcare. Clearly there are still misconception and 

confusion among the public on the function of 

pharmacists.[31] 
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In the United States, there was a similar agreement by 

physicians that pharmacists should be involved in 

assisting patient compliance with medicines ; report 

adverse drug reactions to the physician; advice on cost-

effectiveness of medicines; provide accurate medicines 

information on the medicine’s use, risk, and benefits; and 
aid a physician in selecting a medicine to be prescribed. 

As with the UK studies, there was less support for 

screening for chronic conditions suggesting alterations to 

medicine regimens, and selecting medicines according to 

a physician developed protocol. Allowing greater access 

to over-the-counter (OTC) medicines had a variable 

response depending on the medicines, but generally there 

was little support for this from the physician’s.[32] In 

developed countries like Australia 72% general 

practitioners (GPs) did not agree that pharmacists' advice 

conflicted with their own; 94% agreed they had a good 

working relationship with the pharmacists, and none 
believed that pharmacists contacted them 

unnecessarily.[33] 

 

A study conducted in UAE on HCPs and pharmacy 

college students, medical college students, 57 dental 

college students an nursing college students; minority of 

students (104, 39 %) believed that there is increasing 

interest in UAE in clinical pharmacy as a profession 

while more than half of the students 154(57 %) believed 

that there is increased interest in clinical pharmacists 

serving on the healthcare team in order for a hospital to 
secure accreditation.[34] 

 

When the students were asked about the ability of 

clinical pharmacists to minimize medication errors and 

improve patient therapeutic outcomes, 217 (81 %) of 

them agreed with the statement. The majority of the 

respondents 221(82 %) reported that their institutions do 

not offer clinical pharmacy or Phar.D. degree programs. 

However, 173 (64 %) reported that they had heard of 

such programs during the course of their studies. One 

hundred eighty one (67 %) of the students agreed that 

clinical pharmacists should be allowed to acquire 
training and qualifications in certain medical areas to 

enable them effectively discharge the responsibility of 

patient counseling in chronic illnesses. Of all the 

respondents, only 146 (54 %) of the students perceived 

that the presence of clinical pharmacists will be accepted 

by other healthcare staff in their daily practices.[34] 

 

3. OBJECTIVES 
 

3.1 General objective 

 To assess knowledge and attitude of health care 
professional’s toward clinical pharmacy services in 

Shambu General Hospital. 

 

3.2 Specific objective 

 To determine the level of knowledge of HCPs 

toward clinical pharmacy services. 

 To describe the attitude of HCPs about clinical 

pharmacy services. 

 To identify factors associated with the attitude and 

knowledge of other health care providers on the role 

of clinical pharmacist. 

 

4. METHODOLOGY 
 

4.1 Study Setting and period 
The study was conducted in Shambu General Hospital 

(SGH), Shambu town, Horro Guduru Wollega zone, 

Oromia region, western Ethiopia which is found at 315 

km from Addis Ababa. According to the central 

statistical Agency of 2013 G.C, the current population 

size of the zone is 1,000,330. The dominant ethnic group 

is Oromo. The town has governmental and private 

organizations/ service providers to the community such 

as Government Hospital and Health center, elementary, 

Junior Secondary and preparatory schools and colleges. 

Telephone, electric, banks, post office, private pharmacy, 
clinics, drug vendors, etc are from the most prominent 

mentionable services provided in Shambu town.[35] 

 

SGH has many departments and wards like Outpatient 

department (OPD), medical ward, gynecology and 

obstetrics ward, pediatrics ward and surgical ward. It 

delivers diversified health services and clinics including 

the emergency services, eye clinic, dental clinic, mother 

and child health (MCH), psychiatry clinic, laboratory, X-

ray, and follow up of chronic disease like TB and HIV 

AIDS. The Hospital possesses outpatient, inpatient, 
emergency and ART pharmacies. 

 

The study was conducted from March 10, 2017 to April 

10, 2017 G.C. 

 

4.2 Study design 

A cross sectional study was conducted by means of semi-

structured and self-administered questionnaire to assess 

the knowledge, attitude of health care professionals 

toward clinical pharmacy services who work in Shambu 

General Hospital. 

 

4.3 Population 

4.3.1 Source population 

The source of population for the study was HCP working 

in SGH as of April 2017. 

 

4.3.2 Study population 

All HCPs who work in Shambu General Hospital and 

who fulfill inclusion criteria. 

 

4.5 Inclusion and exclusion criteria 

4.5.1 Inclusion criteria 
All healthcare professionals in SGH especially those had 

opportunity to attend inpatient (wards) and outpatient 

department (OPD). HCPs on administrative levels like 

medical director of the hospital were also a candidate of 

the study. 

 

4.5.2 Exclusion criteria 

Clinical pharmacists and HCPs that leave the hospital for 

training or other reasons temporarily during the study 
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period and who were not willing to participate in the 

study. 

 

4.6 Variables 

4.6.1 Dependent variables 

 Knowledge and attitude of other HCPs towards 
Clinical pharmacy services. 

 Attitude of other HCPs towards Clinical pharmacy 

services. 

 

4.6.2 Independent variables 

 Demographic characteristics (age, sex). 

 Profession with current qualification. 

 Year of experience. 

 

4.7 Operational definition 

 Knowledge- is accordingly the concepts and 
information that HCPs have regarding CP services. 

 Attitude- is the perception and internal feeling that 

HCPs possess towards PC services which may be 

positive or negative. 

 Good knowledge –categorized if the respondents 

answer to the knowledge questions is above the 

mean value. 

 Insufficient knowledge–categorized if the 

respondents answer to the knowledge questions is 

below the mean value. 

 Positive attitude - categorized if the respondents 
answer to the attitude questions is above the mean 

value. 

 Negative attitude- categorized if the respondents 

answer to the attitude questions is below the mean 

value. 

 

4.8 Sample size and sampling technique 
Given the small number of the targeted population, no 

sampling method was used. The sample populations 

were selected by using non-probability convenient 

sampling technique and all study populations were 
included in the study. The total sample was 116 health 

professionals. 

 

4.9 Data collection process 
A semi-structured questionnaire was be prepared by the 

principal investigator containing the variables to be 

measured are designed, developed and utilized by the 

principal investigator or data collector after permission 

obtained from SGH. Questionnaires were randomly 

distributed to HCPs in their respective wards. The 

participants were informed the highlight of the study 

during questionnaire distribution. 
 

The participants were also provided a time to fill the 

questionnaires and after certain period of time the filled 

questionnaires were collected carefully by principal 

investigator. 

4.10 Data quality control 
The clarity and completeness checkup of data collection 

formats was be under taken on ten subjects from nurse 

and midwifery students practicing at Shambu General 

hospital before the actual data collection and data 

clearing was be done every day, formats with insufficient 

information were excluded from the study to avoid error. 

Then collected data was processed and retained 

cautiously in the line of its objective. 
 

4.11 Data processing and analysis 
Once the data collected it was compiled, processed, 

entered and analyzed manually. Tables and figures were 

used to illustrate the results. Chi square test was used to 

identify any significant difference among the 

participants’ responses regarding certain statements in 

the questionnaire with a significant level of p value of < 

0.05. 
 

4.12 Ethical considerations 

A formal letter was written from Drug Information 

Service Director, Shambu General Hospital to SGH 

Chief Executive Officer in order to get permission to 

conduct the study. Staff members of SGH including the 

physician, Pharmacists, Nurses and other health care 
providers, permission for any cooperation were politely 

asked. Moreover, the benefits of the study was explained 

to the concerned body that the data would be required 

only to identify the obstacles concerning implementation 

of newly emerging clinical pharmacy services in SGH 

and to invite concerned body to tackle the obstacle that 

would be revealed by the study. The issue of 

confidentiality was discussed with the participants before 

going to collect data. Thus, the confidentiality was 

ensured by avoiding personal identification, restriction of 

data access to the third party. 
 

4.13 Limitation and challenges of the study 

The main limitation of the study was the unavailability of 

reference to compare the outcomes of the study with 

other related studies. In addition, the study has some 

limitations with regard to the small sample size of 
participants’ and non-respondents and the results of the 

study cannot be generalized for Shambu or Ethiopia as 

the study is confined to only Shamb General Hospital. 

short study period was among limitation of the study to 

be mentioned. 
 

5. RESULT 
 

5.1 Sociodemographic characterstics of respondents 

A total of 116 questionnaires were distributed to S.G.H 

HCPs and 110 HCPs completed the questionnaire with a 

response rate of 94.8%. 
 

Table 5.1 summarizes the socio demographic 

characteristics of the respondents. The respondents were 

91 (82.7%) male and 19 (17.3 %) female. Among them 

were 19(17.3%) physicians, 46(41.8%) clinical nurses, 

1(0.9%) health officers, 23(20.9) midwifes, 3(2.7%) x-

ray technician, and the remaining 9 (8.2%) were MLTs. 

Regarding the age of the respondents 95(86.4%) were 

between 20 to 45 years of age and the remaining 

15(13.6%) were above 45 years of the age. 
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Table 5.1: Sociodemographic data of the respondents 

at SGH(n=110,April to March,2017). 
 

 Frequency Percent (%) 

Sex 
Male 91 82.7 

Female 19 17.3 

Age 
20-45 95 86.4 

>45 15 13.6 

Profession 

Physician 19 17.3 

c. nurse 46 41.8 

H.O 1 0.9 

Anesthetics 3 2.7 

Dentist 1 0.9 

Pharmacist 5 4.5 

Midwife 23 20.9 

x-ray technician 3 2.7 

MLT 9 8.2 

Level of 

education 

Specialist 2 1.8 

GP 18 16.4 

Msc. - - 

Bsc. 35 31.8 

Diploma 55 50 

Experience 

1-5 year 75 68.2 

5-10year 30 27.3 

>10year 5 4.5 

In relation to the level of education of the respondents, 

2(1.8%) were specialists, 18(16.4%) were GPs, 

35(31.8%) were BSc nurses and the remaining 55(50%) 

were diplomas. With respect to the experience of the 

respondents 75(62.8%) have 1-5 years of experience, 

30(27.3%) have 5-10 years of experience and the 

remaining 5(4.5%) have an experience greater than 10 

years. 
 

5.2 Knowledge of HCPs Towards the Role of CPs 
Majority of 97(88.2%) the respondents previously heard 

about clinical pharmacy program and 85(77.3%) of the 

respondents know that they have a clinical pharmacist in 

their hospital. Regarding the difference between 

community pharmacy and clinical pharmacy, 68(61.8%) 

responded that the two fields are different and 89(80.9%) 

of the HCPs think clinical pharmacists are patient 

oriented. On the other hand 87(79.1%) of the 

respondents believe that clinical pharmacists can be 

involved in rounds and 78( 70.9%) thinks clinical 
pharmacists contribute to drug therapy decision making 

on rounds. 

 

Although 71(64.5%) of HCPs think clinical pharmacists 

can review medication profile, however when asked 

whether clinical pharmacists can assess pre-admission 

medication use, only 43(39.1%) agreed that clinical 

pharmacists assess pre-admission medication use. 

 

 

Table 5.2: Knowledge of HCPs toward Clinical pharmacy services at SGH (n=110, April to March, 2017). 

No. Statements Yes (%) No(%) 

1 I have heard about clinical pharmacy services in Ethiopia 97(88.2) 13(11.8) 

2 I know that there are clinical pharmacists in our hospital 85(77.3) 25(22.7) 

3 I know that there are clinical pharmacy and community pharmacy are different 68(61.8) 42(38.2) 

4 I know that Clinical pharmacists are patient oriented 89(80.9) 21(19.1) 

5 I know that clinical pharmacists attend ward round and morning session 87(79.1) 23(20.9) 

6 I know clinical pharmacists can involve review medication profile 71(64.5) 39(35.5) 

7 I know that clinical pharmacists can assess pre-admission medication use 43(39.1) 67(60.9) 

8 I know that clinical pharmacists can contribute to drug therapy decision making on rounds 78(70.9) 32(29.1) 

 

The mean score of the knowledge questions was found to 

be 5.09 and the mean score is used to differentiate the 

degree of knowledge of the respondents. Thus, 

respondents scoring greater than 5 are classified as 

having a ‘good knowledge’ and respondents scoring less 

than 5 are regarded as having’ insufficient knowledge’.  
 

 
Figure 5.1: Knowledge of HCP towards CPS at SGH, 

from March 10, 2017 to April 10, 2017. 

Majority 74(66.9%) of the HCPs have a ‘good 

knowledge’ about the role of clinical pharmacists while 

the remaining 36(33.1%) have ‘insufficient knowledge’. 
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Table 5.3: Association between knowledge of HCPs and independent variable at SGH (n=110, April to March, 

2017). 
 

Variable 

Knowledge 

Chi-square P-value Insufficient Knowledge Good Knowledge 

Frequency % Frequency % 

Sex 

Male 12 15.6 65 84.4 0.1142 0.744 

Female 6 18.2 27 81.8   

Total 18 16.4 92 83.6   

Age 

20-45 45 47.4 50 52.6 1.018 0.313 

>45 5 33.3 10 66.7   

Total 50 45.5 60 54.5   

Profession 

physician 9 45 11 55 0.313 0.997 

C.nurse 6 13.1 40 86.9   

H.O 1 _ 0 _   

Anesthetics 1 33.3 2 66.7   

Pharmacist 2 40 3 60   

midwifery 6 26.1 17 73.9   

XRT 1 33.3 2 66.6   

MLT 2 22.2 7 77.8   

Total 28 25.5 82 74.5   

Level of 

education 

Specialist 1 50 1 50 3.299 0.509 

GP 8 44.4 10 55.5   

Msc - - - -   

Bsc 11 31.4 24 68.6   

Diploma 23 41.8 32 58.2   

Total 43 39.1 67 60.9   

Experience 

1-5years 32 42.7 43 57.3 1.185 0.553 

5-10 9 30 21 70   

>10 2 40 3 60   

Total 43 39.1 67 60.9   

 

Table 5.3 shows the data in respect of HCPs knowledge 

in relation to their sex, age, profession, qualification and 
experience. Regarding HCPs’ knowledge of CPs role, 

there is no significant difference in relation to their sex 

(p=0.744), age (p=0.313), profession (0.997), level of 

education (p=0.509), and experience (p=0.553). 

 

5.3 Attitude of HCPs toward CPS 

The majority of HCPs (93, 84.5 %) reported that the 

CP’s are an important integral part of the clinical ward 

team. Respondents’ belief in clinical pharmacists’ 

capacity to improve the quality of patient care in a 

hospital setting was relatively high with 82(74.5%). 

Seventy six (69.1%) of the respondents agree with the 
clinical pharmacists role in making the selection of 

appropriate therapy easier. In the other hand, 79(71.8%) 

of the respondents belief that CPs are ideal professionals 
to help in reducing the chances of drug related problems 

or medication errors. In addition 49(44.5%) belief that 

Physicians/nurses workload will be shared if CPs are 

authorized to prescribe and majority of the HCPs 

70(63.6%) are willing to seek assistance from the CPs in 

designing drug therapy treatment plans. 

 

Regarding CPs role conducting the counseling sessions 

to increase adherence, 75(68.2) agree with the role but 

78(70.9%) belief that CPs are reliable source of drug 

product information. 

 

 

Table 5.4: attitude of HCPs toward clinical pharmacy services at SGH (n=110, April to March, 2017). 
 

No. Statement 
Agree 

(%) 

Disagree 

(%) 

Neutral 

(%) 

1 The clinical pharmacist is an important integral part of the clinical ward team 93(84.5) 4(3.6) 13(11.8) 

2 The clinical pharmacist can improve the quality of patient care in a hospital setting 82(74.5) 19(17.3) 9(8.2) 

3 
Availability of the clinical pharmacist in your setting will make the selection of appropriate 

therapy more easier 
76(69.1) 23(20.9) 11(10) 

4 
Clinical pharmacists are ideal professionals to help in reducing the chances of drug related 

problems or medication errors. 
79(71.8) 24(21.8) 7(6.4) 

5 Physicians/nurses workload will be shared if clinical pharmacist are authorized to prescribe 49(44.5) 48(43.6) 13(11.8) 
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6 
I’d be willing to seek assistance from the clinical pharmacist in designing drug therapy 

treatment plans for my patient. 
70(63.6) 28(25.5) 12(10.9) 

7 
Adherence to drug therapy will be higher if clinical pharmacists conduct the counseling 

sessions. 
75(68.2) 24(21.8) 11(10) 

8 Clinical pharmacist are reliable source of drug product information 78(70.9) 11(10) 21(19.1) 

9 maximize cost effectiveness when prescribing a medication 80(72.7) 18(16.4) 12(10.9) 

10 provide information regarding the availability of a drug and drug alternatives 74(67.3) 22(20) 14(12.7) 

11 Clinical pharmacists are better suited to identify and report ADR and drug interactions. 72(65.5) 30(27.3) 9(8.2) 

12 Clinical pharmacists can monitor response to drug therapy. 61(55.5) 32(29.1) 17(15.5) 

 

The mean score of the HCPs attitude toward CPS was 

found to be 8.75 and the mean score is used to 

differentiate the attitude of the respondents into negative 

and positive attitude. Thus, respondents scoring greater 
than 9 are classified as having a ‘positive attitude’ and 

respondents scoring less than 9 are regarded as having a 

‘negative attitude’ towards CPS. 

 

 
Figure 5.2: Attitude of HCP toward CPS at SGH, 

from March 10, 2017 to April 10, 2017. 

 

Majority 74(67.3%) of the HCPs have a ‘positive 

attitude’ about the role of clinical pharmacists while the 

remaining 36(32.7%) have ‘negative attitude’. 

 

Table 5.5: Association of HCPs attitude with independent variables at SGH, from March 10, 2017 to April 10, 

2017. 

Variable 

Attitude 

Chi-square P-value Negative attitude Positive attitude 

frequency % frequency % 

Sex Male 24 31.2 53 68.8 0.283 0.598 

 Female 12 36.4 21 63.6   

 Total 36 32.7 74 67.3   

Age 20-45 23 28.8 57 71.2 2.133 0.144 

 >45 13 43.3 17 56.7   

 Total 36 32.7 74 67.3   

Profession Physician 10 52.6 9 47.4 10.662 0.059 

 Dentist - - 1 100   

 Anesthetics 1 33.3 2 66.7   

 C.nurse 12 26.1 34 73.9   

 H.O - - 1 100   

 midwifery 10 43.5 13 56.5   

 XRT 1 33.3 2 66.7   

 MLT 2 22.2 7 77.8   

 Total 36 32.7 74 67.3   

Level of education Specialist - - 2 100 7.345 0.009 

 GP 10 55.6 8 45.5   

 Msc - - - -   

 Bsc 15 42.9 20 57.1   

 Diploma 11 20 44 80   

 Total 36 32.7 74 67.3   

Experience 1-5years 28 37.3 47 62.7 1.003 0.394 

 5-10 6 20 24 80   

 >10 2 40 3 60   

 Total 36 32.7 74 67.3   
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Regarding the attitude of HCPs attitude with respect to 

sex of the respondents, there is no significant difference 

(p=0.598) between the sex of the respondent, and their 

attitude towards CPS with the majority of male 

respondents 53(68.8%) having a ‘positive attitude’ as 

compared to female respondents 21(63.8%). 
 

As shown in table5.5 above, there is no significant 

difference/association (p=0.144) between the attitude and 

age of HCPs with 57(71.2%) of respondents aged 

between 20 up to 45 years of age having a ‘positive 

attitude’ and 17(56.7%) of respondents aged greater than 

45 have a positive attitude towards CPS. 

 

The perception of CPS in patient management varied 

among the different professions studied with 34 (73.6%) 

of the nurses, midwifes 13(56.5) and medical lab 

technology7 (77.8) having a good attitude as compared 
with 7 (47.4 %) of physicians. However, there is no 

significant difference (p=0.059) between attitude on the 

CPS and profession of HCPs. In addition, there is no 

significant difference with experience (p=0.394) of the 

HCP in relation to their attitude. However, there was 

significant difference in level of education (p=0.009). 

 

6. DISCUSSION 
 

In interpreting the findings of this study, the reader is 

cautioned that the study is only a modest, regional effort 

to grapple with a complex national problem. Since the 
respondents were all from S.G.H, and since members of 

a state public health association are probably not 

representative of the larger group of practicing health 

professionals, generalization of the findings is not 

warranted. Furthermore, non-response bias could affect 

the accuracy of the findings in an unknown manner, both 

in terms of degree and direction. 

 

Interestingly, majority of HCPs Previously heard about 

clinical pharmacy program 97(88.2%) compared to a 

study done in UAE medical students only two-thirds of 
the medical students knew about the clinical pharmacy 

program and these is probably associated with the start of 

clinical pharmacy work at the start of the academic year. 

More than half 85(77.3 %) of them knows that there are 

CPs in S.G.H but not functioning well due to the 

misunderstanding of the role of CPs as those CPs are 

obliged to serve as a community pharmacists as the 

structure for CPs in the health care system is yet to be 

implemented. 

 

Regarding the difference between community pharmacy 
and clinical pharmacy, 68(61.8%) responded that the two 

fields are different and 89(80.9%) of the HCPs think 

clinical pharmacists are patient oriented. This may be 

attributed to the fact that the term clinical means literally 

‘belonging to a bed’.[34] 

 

The majority of HCPs (93, 84.5 %) reported that the CP 

is an important integral part of the clinical ward team 

was relatively less as compared to a study done in UAE 

in which the majority of HCPs (253, 95.5 %) reported 

that the clinical pharmacist is an important integral part 

of the clinical ward team.[34] 

 

However, respondents’ belief in clinical pharmacists’ 

capacity to improve the quality of patient care in a 
hospital setting was relatively high with 74.5% of the 

respondents agreeing as compared to the study on 

attitude of healthcare providers and medical students on 

CPSs was also conducted on three randomly selected 

hospitals and six health-related colleges in United Arab 

Emirates, indicated that most of the medical students and 

healthcare providers(three-quarters of HCPs 

agreeing)believed that clinical pharmacists can help 

improve the quality of healthcare services. Regarding 

CPs role conducting the counseling sessions to increase 

adherence, only 68.2% of HCPs agree which is relatively 

similar to a study done in New Zealand only 59% of 
general practitioners agreeing that this should be CPS.[24] 

And Other studies on perceptions, experiences, and 

expectations of physicians regarding the role of 

pharmacists in hospital settings were also conducted in 

Jordan; in which more than half of the physicians were 

welcome that pharmacists counsel and educate their 

patients regarding appropriateness and safety use of the 

prescribed medications. Fewer physicians (28.2%) 

agreed that pharmacists informed them regarding DRPs 

experienced by their patients.[37] 

 
Seventy point nine (70.9%) percent of the respondents 

believe that CP’s are reliable source of drug product 

information. Thus, it is somewhat less as compared to a 

study done in Kuwait in which 75% of physicians 

concurred that pharmacists are a reliable source of drug 

information. Even if 44.5% of HCPs believe that 

physicians/nurses work load will be shared if CP’s are 

authorized to prescribe, a greater number of physicians 

appeared uncomfortable with pharmacists prescribing. 

This finding supports a number of previous studies that 

showed that physicians are reluctant to accept pharmacist 

services which include any aspects of prescribing.[23] 
 

In general, Majority 66.9% of the HCPs have a ‘good 

knowledge’ about clinical pharmacy services while the 

remaining 33.1% have ‘insufficient knowledge’ 

depending on the mean score which was found to be 

5.09. Regarding HCPs’ knowledge of clinical 

pharmacists’ role with respect to their sex, there is no 

significant difference (p=0.744) thus there is no 

association between sex of the respondents and 

knowledge of the respondents. 

 
As the study shows, 67.3% of the HCPs have a ‘positive 

attitude’ about the clinical role of pharmacists. In 

addition there is no a significant difference (p=0.598) 

between the sex of the respondent, and their attitude 

towards the role of CPs with the majority of male 

respondents (65, 84.4%) having a ‘positive attitude’ as 

compared to that of female respondents 27(81%). 
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To identify factors associated with the knowledge and 

attitude of HCPs, additional factors have been assessed. 

These factors include age of the respondents, profession 

of the respondents, qualification of the respondents, and 

experience of the respondents. There is no significant 

difference between the respondents’ knowledge or 
attitude and those factors. Thus there is no association, 

but there is significance difference in level of education 

and attitudes of HCPs. 

 

7. CONCLUSIONANDRECOMMENDATION 
 

7.1. Conclusion 

HCPs were willing to collaborate with clinical 

pharmacists in monitoring drug therapy and improving 

patient care. Consequently, measures to promote and 

extend clinical pharmacy services should be adopted and 

implemented in S.G.H. 
 

Majority of the HCPs has a good knowledge and a 

positive attitude towards CPSs. There is no significant 

difference between the HCPs knowledge of clinical 

pharmacists’ role in relation to the HCPs sex, age, 

profession, sex, and experience. But, the study revealed 

that there is a significant difference (p=0.009) between 

HCPs attitude and level education of HCPs. 

 

7.2. Recommendations 

The following recommendations indicate the areas seen 

as most urgently needing attention. Repeat the basic 
procedure used in this study on a larger population of 

health professionals, administrators and change agents 

and the patient consumer. Ministry of health in 

collaboration to Universities: to provide progressive 

training to further improve the attitude and knowledge of 

healthcare professionals towards pharmaceutical care 

services. 

Attention should also focus to Hospitals, to implement 

ward based clinical pharmacy services well. Increasing 

inter-professional relationships between HCPs and 

pharmacists in medical and pharmaceutical education 
curriculum is also needed to enhance collaboration 

between physicians and pharmacists in patient care. 

 

To help assure wide adoption of the concept by 

pharmacists and to make these services generally 

available, intense programs to make pharmacy 

practitioners aware of the full scope of their professional 

domain and to specifically prepare them to provide these 

services in realistic service settings must be offered. 

 

Finally, assuming cost effectiveness has been 
demonstrated, the economic barriers which impede the 

adoption of these services must be removed and replaced 

with positive economic sanctions. 
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